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FORM D UNITED STATES ~ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C, 20549 OMB Number:  3235-0076
! stimated average burden
FORM D hours per response....... 16.00
APR 22 7085 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
¢ THOMSON PURSUANT TO REGULATION D, [
,) FINANCIAL SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offcring(D cheek if this is an amendment and name has changed, and indicate change.)
Griffis Premium Apartment Fund, LLC i SEe
Fiting Under (Check box(es) that spply): ] Rule 504 [] Rute 505 < Rule 506 [[] Section 4(6) [] ULOE 'SP ’00933;,79
Type of Filing: D New Filing m Amendment . . ectJ‘OJ‘]
New filing in Texas Anp o
A. BASIC IDENTIFICATION DATA EAEY T
I.  Enter the information rcquested about the issuer -
Name of Issuer (|| check if this is an amendment and name has changed, and indicate change.) W%ﬂ Dc
Griffis Premium Apartment Fund, LLC 'ﬂ@ﬂ ’
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Cadc)
4600 S. Syracuse, Suite 200, Denver, Colorado 80237 303.268.2121
Address of Principal Business Operations (Number and Street, City, Stete, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business ﬁ

e

D business trust D limited partnership, to be formed 46549

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of secusities in reliance on an exemption under Regulation D or Seotion 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

I¥hen To File: A nolice musi be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
snd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address ofter the date on
which it is due, on the date it was mailed by United States registerad or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of (his notice must be filed with the SEC, ene of which must be manually signed. Any copics not manuslly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain ali information requested. Amendments necd only report the name of the issuer and aoffering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need .
not be filed with the SEC. '

Filing Fee: There is ne federal filing fee.

|
State: !
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted !
ULOE and thet have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales !
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall ,
accompany this form. This notice shall be filed in the apprapriate states in accordance with state taw. The Appendix to the notice constitutes a pan of

this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to Lhe coliection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB

control number. American LagalNet, inc.
www.USCourtForms.com




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate gencra! and managing partners of parinership issuers; and

*  Ench general end managing portner of partnership issuers.

Check Box(es) that Apply: D} Promoter [} Beneficial Owner [ ] Executive Officer

[ pirector [ General andlor
Managing Partner

Full Name (Last name first, if individual)
Griffis, Ian C.

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Syracuse, Suite 200, Denver, Colorado 80237

Check Box(es) that Apply: Promoter [ ] Beneficial Owner [_] Executive Officer

{1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Birnbaum, David

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Syracuse, Suite 200, Denver, Colorado 80237

Check Box(es) that Apply: | ] Promoter ] Beneficial Owner [[] Executive Officer

[0 Director  [X) General and/or
Managing Partner

Full Name (Last name first, if individual}
Griffis Group of Companies, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Syracuse, Suite 200, Denver, Colorado 80237

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer

[] pirectar  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ | Promoter [_] Beneficial Owner [] Executive Officer

L__] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner {] Executive Officer

] Director  {_] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer

D Director EI General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

American LagaiNat, Inc.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) www,USCourtForms.com




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 'l 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ...........ccovermermrrmrrmrmescsesmmn e $ 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? - X
4,  Enter the information requested for each person who has been or will be paid or glven, dlrectly or mdlrectly, nny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are nssociated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States® or check individual StBIES) ... ... . ittt it it i it aiaer e i ans ] Al States

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ... .. ot it i i e e et e ] Al States
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(Use blank sheet, or copy_ and use addmonal c0p:es of this sheet, a5 necessaly)
. OFFE USE'OF PROCEEDS

PRICE, NUMBE SSTC

3,

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is “none® or "zero.” If the transaction is an exchange offering, check

this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY..cooosesensvessenssssssessssssssssssssssssnsssmsssesrssssssmssssssstssmsenmssarssssssssssssssssssssssanmmnnsssnssssessrannsnennenssenn 3 190,000,000 § 22,700,000
] Common £ Preferred
Convertible Securities (InCIUGING WRITANLS) ....covucirnimcnmen s csssesssssssest s sess s siestsmrssas serssess 3 5
Parinership Interests TSSOSOV, h
Other (Specify OO ST $
TOME] 1oooveoreennseenincrsenenn ..§ __150,000,000 §__ 22,700,000
Answer also in Appendix, Column 3, if filmg under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACELEHIEE TVESIONS . 1vvvunsrvesrsressnsssessonraanenssassesestssnssmsssanssarasestsessssassssseessansssoassassss o sessssesssemressseneens 8 s _ 22,700,000
NON-2CCTEAILED HVESIOES......cccv et crreeriesssranteassrsssrnsssssssesrsnersnssssspensssasbanasbadsrsshsasesbas siamsntertnssases s
Total (for filings under Rule 504 DNIY)...ocomrercererecrersciereresenressasees s esssssssrensessssens 8 s _ 22,700,000
Answer also {n Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.
Type of Doliar Amount
Type of Offering Sccurity Sold
Rule 505 e inrirereensensenes $
Repulation A .....ccocoonvivivviias $
RUIE S04 ..o rrreaenesrearersassascncree sy crmemseb b aa bbb b snanss o s $
Total... 0 3 0
a. Furnish a statement of all expenses in connection with thc issuance and dlstnbuucm of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not kncwn, furnish an estimate and check the box to the left of the estimate.
Trunsfer Agent's Fees...innasnnn, Os
PHOLNG 200 ENGIAVIIG COSES crovoerrmeerreernenesses e snerevsonrssssssssssssmsssssessssesssmssssssssssssssssssssssssmmsssrssssssmerssscmnses P § 5,000
Legal Fees .... $ $0,000
ACCOUNTINE FEES .vvvvvvusissoressusririsssisrssarsesssssesses st sorassossassresssssesmas et it st s e bbb sar e b s b Ebs R 0800 s 15,000
EREINCETING FOES covrrrevrrerceresereoseoesessssessssssssssessssases soesssssssss s ssssssesssssrsssossasssssossspsasesssssessaanssreseessmns |
Sales Commissions (specify finders' fees separately) it es s
Other Expenses (identify)
Total .oevccrrrirrens X s 100,000
Americen LegalNet, inc.

www USCourtFonms.com




. C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND,USE OF PROCEEDS. .~

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and totat expenses furnished in response to Pant C — Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” $_ 149,900,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response ta Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments (o
Affiliates Others
SALAMIEE BN FEES ...-.vevcersensserereeresensmeesesmssemsseeseamsssesmerasensemeremesemsssemess ittt b bt seasbs et etsrsasnranasnntes $ 6,000,000 35
PUSCHASE OF TEAE ESILE 1.vvvveereesreeercaeeeeeesssssusersseseeeessssnmmssnsess ens ravansssessoasassssssnssentassrsessrassssesrennas Os B4 s 140,900,000
Purchase, rental or leasing and instaliation of machinery
and EqUIPIIENY wucserecconrerarmiererassssssessinns Frteverrasrass et snssseesensaarerras [:] $ [ L__] $
Construction or leasing of plant buildings end facilities Os . Cls
Acquisition of other businesses (including the value of securities involved in this .
offering that may be used in exchange for the assets or securities of another
ISSUST DUTSURNL 10 8 IMETEET) 0ot ereereeresrerrerersasssrnssrsssssemeasenssmssceseessss sae s meesomssoeessasins btbeassasinesssanses Os Os
Repayment of indebtedness ..o st s s s s e [:I s |:] h)
WOPKING CAPILAL.......vv.sveveseeosrasseseceesenemssessane bensereesseessseesbssesssaseesussssies b s rasseseserssesssnssncsasessasaes Os $ 3,000,000
Other (specify): Os Os

..... Lls [ls
Column TOIAIS oo vveserserenreersarsssessesees cesseresseseseeent s sermeeemnenenenee ) $_6,000,000 [] § 143,900,000

Total Payments Listed (column 10tals Added) ...c.cwreormesimsvinsssinrisnrsnrirecsmssesmssrstersemsesssisarssssissseseisn [ s 149,900,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signau.p7 Date

Griffis Premium Apartment Fund, LC ’_é / <(—, l ({—f 0%
Name of Signer (Priat or Type) Title of Sigﬁr Print or Type) J;A N C G‘ﬁl FPI <
Premium Apartment Fund Management, LLC, Manager

Managing Member

By: Griffis Group of Companies, LLC,

Administrative Member

By

Amaerican LegaiNst, (nc,
www.USCourtForms.com




ATTENTION

Intentionsl misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.5.C. 1001))

American LagaiNet, lnc.
www.USCourtForms.com




U0 B STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIET. ..o ctiectiistesieniaiarems e en et isse s bneeesssssstessbsses s s san s sra e sE s st araT s R s Sbm b s e b s s sar b s e rarsenesnpnbrasnsnes 0 4

See Appendix, Columa 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its beha!f by the undersigned
duly authorized person.
;

Issuer (Print or Type) Signature Date
Griffis Premium Apartment Fund, LLC
Name {Print or Type} Title (Print or Type}

Premium Apartment Fund Management, LLC, Manager
Managing Member

By: Griffis Group of Companies, LLC,
Administrative Member

By:

Asrerican LagaiNot, Ins.
www.USCourtFerms.com




instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually sipned must be photocopies of the manually signed copy or bear typed or printed
signatures.

g N D Amsrican LegalNet, fne,
www.USCourtForms.com




